In this issue of JGIM, Ly and Glied report on data from several waves of the Commmunity Practice Study (CPS) Household Survey. The CPS is an ongoing longitudinal study of access, quality, and costs of health care in 60 US communities, coordinated by the Center for Studying Health System Change. In their study of over 40,000 sick visits to primary care physicians, patients waited an average of about 5 days for an appointment; once in the waiting room, they waited nearly 30 min to see the doctor. Waiting times of this magnitude are not only difficult to square with any reasonable standard of patient-centeredness, they are arguably inefficient, as 5 days is enough time for some acute problems to evolve from minor to severe. From a different perspective, one might ask whether all these office visits are necessary in the first place. Our visit-centered approach to handling acute and chronic problems follows directly from the current visitbased reimbursement system and represents a huge misdirection of resources. In any case, the systems we have in place to dispense visits could arguably take a lesson from Starbucks (the real one).
In addition to documenting a lamentable level of service overall, the article by Ly and Glied highlights several troublesome racial and ethnic disparities. Blacks and Hispanics waited longer for an appointment than white patients, and once in the waiting room, they sat there longer. The differences were not explained by geography, although the tendency of minorities to use different providers than whites could not be excluded. It is well know that minority patients use a different (albeit overlapping) mix of providers, and these usage patterns can have both beneficial and deleterious effects. For example, the RAND evaluation of Medicare's Prospective Payment System found that black patients received equivalent quality of care compared with whites overall, but only because African-American elders tended to be admitted to urban teaching hospitals, where quality of care was higher. When analyzed at the hospital level, blacks received the same or worse care as whites.
Even as prospects for comprehensive health reform appear uncertain, momentum is mounting for comprehensive health care delivery reform that includes improvements in service. Making this happen will require changes in policy and payment, to be sure. But the greatest gains may come from further evolution in the culture of medicine towards patientcentered, customized, service-oriented care.
Half-caff, double-shot, skim-milk venti latte with a shake of cinnamon, anyone?
